2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RPH & ASSOCIATES, INC.

P97000108651

Principal Place of Business
2247 NW S6TH STREET .-

BOCA RATON FL
us

Mailing Address

2247 NW 56TH STREET
BOCA RATON FL 3349
Us

2. Prmc aI PJace of Bugigess

mf/ f—‘ 1/2/‘

Sune. Apl. #, elc.

I 209

/)
R Guad e

Suite, Apt. #, et

203

0

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90544 030 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

Ci &ate

/R

Applied For

4. FEI Number 65’0313692

Mot Applicable

W&Stﬁigv , P(,

Country

Cguntry

5. Certificate of Status Desired

|

38.75 Additional

3?‘1{39\

S A

23432

¢

7S

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

e _—— - - N

- - *
—— .

A _

GRANET, LLOYD
5200 TOWN CENTER CIRCLE, SUITE 301

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL

City

Zip Code

ar the purpose of changing its registered office or registered agent, or both, in the State of Figri a [IF:!

amiliar with, and accept

7403

f¥hame of rag\sleréiagsnl and title if fipplicable.

{NGCTE: Registered Agent signature required when reinstating)

© DATE

R

KILEAOW!!! FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00
Make Check PayabEe to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. OFFICEHS AND DIRECTORS 11.

TITLE P O pelete TITLE [JChange [ Addition
NAME HONIG, RON NAME

sTreet AboRess | 2247 NW 56TH STREET STREET ADGRESS

CITY-5T-2IP BOCA RATON FL 33496 CITY-ST-2P

TILE VP o 1 Delete TITEE [ Change [ Additian
NAME HONIG, SUSAN NAME

STREET-ADDRESS | 2247 NW 56TH STREET STREET ADDRESS

CITY-$T-21P BOCA RATON FL 33496 CITY-ST-2IP

TTLE [ De'ete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS {-- - rm— — o STREET ADDRESS

CITY-ST-2IP - R s e - —

TILE [ Delete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

GITY-ST-2IP CITY-ST-TIP

TITLE [ Delete TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TILE [ Delete TITLE [ Change  [(] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P l CITY-S7-2P

12. | hereby certify thay the infor|
indicated on this report or |
of the corparation or the
changed, cr on an atlac

SIGNATURE:

i

gAEQUI 7 e Ao

d that

plied with thisAiling does not qualify for the exemption stated in Section 119.07(23)(i), Florida Statutes. | further certify that the information
)¢ and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
4 required by Chapter 607, Florida Statutes;

\/g 03 4975700 I

¥ name appears in Block 10 or Block 11 if

( ﬁ,\mnfm‘bwpsn op/ FIINTED NE OF SIGNING OFFF?l OR DIRECTOR

Daytime Phane #

7

DCOLL VW

nv

CH2E034 (10/02)



